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NAME OF FILER Y. Jﬁ‘n HAR 21 mﬁk—h\T {EIRST) K mmi

Please type or print in ink.

LaAMd Gu VWA
1. Office, Agency, or Court

Agency Name
Rutle R pard (D‘P <urm~ VEeAS SLlPW‘UJS&/\
Division, Board, Depariment, District, if applicable Your Position
(BN q‘&, wic T e Db‘g‘{‘zﬁﬁdL §uy;ﬂ~e/\uds w,

» [f filing for multiple positions, list below or on an aftachment.

Agency: <'~€ £ Aﬂ&f [\ er/p L s jr Position: Sﬁe Aﬂc&,&ey{ L.}ﬂL\

2. Jurisdiction of Office (Check at feast one box)

[] state [ Judge or Court Commissio ‘gr (Statewide Jurisdiction)
] Multi-County I:XCounty of M‘Z'?'Te
[ City of [] Other
3. Type of Statement (Check at feast one box)
[iAnnual: The period covered is January 1, 2011, through {1 Leaving Office: Date 1eft / /
December 31, 2011, {Check ong)}
o e period covered s [ through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
] Assuming Office; Date assumed / / O The period covered is / J. through

the date of leaving office.

] Candidate: ElectionYear .. .. Office sought, if different than Part 1:

4. Schedule Summary 7
Check applicable schedufes or "None,” » Total number of pages including this cover page:
[] Schedule A-1 - Javesiments — schedule attached IﬁSchedule C - /ncome, Loans, & Busingss Positions — schedule attached
[] Schedule A-2 - /nvestments - schedule attached [] Schedule D - fncome - Gifts — schedule attached
% Schedule B - Real Property - schedule attached E}l Schedule E - lncome - Gifts — Travel Payments — schedule attached
=0f.

[ None - No reporiable interests on any schedule

5. Verification

Date Signed _ BM(‘/[\ 7 ?-\O (1’“ Signang

fmonth. day, !ear)




Kim K. Yamaguchi,
5™ District Supervisor
County of Butte

March 17, 2012

Type of Statement:
Annual: The period covered is January 1, 2011, through December 31, 2011.

Form 700 Attachment
List of Additional Agencies:

Butte County District 5, Supervisor

Butte County Association of Governments (BCAG)

Butte County Air Quality Management District (BCAQMD)

Local Agency Formation Commission (LAFCo) —Alternate Representative

Regional Council of Rural Counties (RCRC)
California Rural Home Mortgage Finance Authority (CRHMF) (CHF)
Environmental Services Joint Powers Authority

Butte Regional Waste Management Authority
California Integrated Waste Management, Local Task Force Board

Sierra-Sacramento Valley Emergency Medical Services Agency



SCHEDULE B
Interests in Real Property Name
Kim

(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

/

VQMG{ ﬁf L{C,[tb

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Y Natures Wag

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

13504 Py )4

" e M

Cl {
Tg:)(buf‘ar' fﬁf‘, CA ﬁS_ Téc}

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - 510,000

[ $10,001 - $100,000 S S A i I R A« I
m$1go'001 « $1,000,000 ACQUIRED DISPOSED
[ Gver $1,000.000

NATURE OF INTEREST

[ CwnershipiDeed of Trust [[] Easement

[} Leasehod

PRl

Y'rs. remaining Cther

IF RENTAL PROPERTY, GRO$S INCOME RECEIVED
[ $0- g409 {7 $500 - $1,000 [ $1.001 - $10,000
@510,001 - $100,000 [} over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of

income of $10,000 or more.
Puulo

[ ouss & \\)cmr:;/

FAIR MARKET VALUE
[] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 Y R A i SO Nk i
TA $100,001 - 1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [ Easement
[ Leasehold |$ Rf&‘ @

¥Ts. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 50 - 5499 [7 3500 - 31,000 1,001 - $10,000
[ $10,001 - $100,000 7] oveR s100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years})

%  [] None

HIGHEST BALANGCE DURING REPORTING FPERIOD
] $500 - $1,000 [ 1,001 - 10,000
] $10,001 - $100,000 [ OvER §100,000

[C] Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ 1,001 - $10,000
[ $10,001 - $100,000 [J oveRr $100,000

[[] Guarantor, if applicable

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpling: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

KL’M \l;amqq udas

» ASSESSOR'S PARCEL NUMBER OR STREET ADDREi:z

L3 Y A Lvassior Laka €5 fe

CIEOLI({ A L WMo ov ! C‘L

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] $2.c00 - 310,000

[] $10.004 - $100,000 /1M FE A &
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

] Over 31,000,000

NATURE OF INTEREST

wnership/Deed of Trust [] Easement

[] Leasehold 1]

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[J 50 - s400 7 =00 - $1,000 [ s1.001 - $10,000
] 10,001 - $100,000 [ ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of 510,000 or more.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{7 s2.000 - $10,000

[] $10.001 - $100,000 Y S A | R SR «

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over 51,000,000
NATURE OF INTEREST
] OwnershipiDeed of Trust {_| Easement
[] Leasehowd O
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0 - s498 [] $500 - 31,000 [J s1.001 - $10,000
[ $10,001 - $100,000 7] oveRr s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business cn terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME QF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Monthsfyears}

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 7 81,001 - 510,000
(] $10.001 - $100.000 [[] OVER $100,000

[[] Guarantor, if appticable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - 31,000 [ $1,001 - $10,000
[7] s1c.001 - $100,000 (] OVER $100,000

[[] Guarantor, if applicable

FPPC Farm 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Businhess

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Ry o (o U@QxQ
ADDRESS (Business Address Adéeptab!e) {[ ( ADDRESS (Business Address Acceptabls}
353§ Bulte Coupug . Ovorniiz
BUSINESS ACTIVITY, IF ANY, o SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

L -
Edug atcor

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

_M wission 8. Rec evvf‘j
GROSS INCOME RECEIVED GROSS INCOME RECEIVED

$500 - $1,000 (1 $1.001 - $10,000 [C] $500 - 51,000 [] $1.001 - $10,000

10,001 - $100,000 [ ovER $100,000 [1 $10,001 - $100,000 7] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary W Spouse’s or registered domestic partner's income D Salary [] spouse’s or registered domestic pariner’s income
|:| Loan repayment [:] Partnership ]:] Lcan repayment L—_I Parinership
[] sale of [1 sate of
(Real property, car, boat, elc.) {Real property, car, beat, eta))

[7] Commission or [} Rental Income, fist sach source of $10,600 or more [ Commission or  [_] Rental Income, fist each source of §10,000 or more

Other Other
O . {Describe) . (Desciibe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERICD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal ioans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM ({Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[ wone [ ] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Progerty

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

500 - a0
[[] ss00 - $1, o
[ $1.001 - $10,000

[ Guarantor

[J $10.001 - $t00,000
[[] ovEeR $100,000 [ Other

(Describa)

Comments:

FPPC Form 700 {2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 00

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income — Gifts Name

Travel Payments, Advances, ](l% YQMQ q,qc,[w

and Reimbursements

« You must mark either the gift or income box.

« Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(¢)(3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» NAME OF SOURCE » NAME OF SOURCE

U\ﬂv(__. Cequ] o5 RHNL C(yuh,l!)\es

ADDMRESS (Business Address Accepfahle) ADDRESS {Business Address Acceplable}

\"L\C]‘ /\L‘ 6 . %\u £ lbgb

e cvamento, (A a5TLY

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE r_—l 501 {c)(3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c){3)

paresy 0 Lrols HL . _i_ﬁﬂ_/_ﬁ: amrs_* Y1 L{_I -

(If gift)
TYPE OF PAYMENT: {must check ong) MGift [ Income

[0 Made a Speech/Participated in a Panel

[] Oftner - Provide Description
M\pu]_q ({ ] n//{h m ““Kﬂ«ehceﬁ NLW{%/, 40

DATE(S): /[ -/ f  amMms__ 0000
{if gift}

TYPE OF PAYMENT: (must check one) [ Gift [] Income

[ Made a Speech/Participated in a Panel
[ Other - Provide Description

\)O uq‘\‘z\@/‘ Qweww,ceov\ KCRC ﬂ‘m r)lMDw‘éclt

o

>

» NAME OF SQURCE

» NAME OF SOLURCE

ADDRESS (Business Address Acceplable}

ADDRESS (Business Address Accepltable}

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 501 (k3

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

DATE(SY: e [ - [ [ AMT:S
{if gify)

TYPE OF PAYMENT: (must check one) [ Gift  [] Income

[0 Made a Speech/Participated in a Pane!
[T Other - Provide Description

DATE(SY: [/ J - [  AMTS
{if gify

TYPE OF PAYMENT: (must check one) [ Git [ ] Income

[l Made a Speech/Participated in a Panel
[ Other - Provide Description

GComments:

FPPC Form 700 {2011/2012} Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.cagov



2011 DELEGATE EXPENSE

County: Butte
Delegate:] K. Yamaguchi
Meals provided at meetings: Amount
Prior year expenses pd in 2011 none
Officer Lunch: 1/18/11 13.87
RCRC Board Meeting: 1/19/11 24.64 24.64
RCRC Board Officer Meeting: 1/21/11 8.49
RCRC Board Officer Meeting: 1/26/11 19.61
Executive Committee Meeting: 2/16/11 18.00
RCRC Board Meeting: 3/23/11 21.39 21.39
ESJPA Board Meeting: 3/24/11 14.83
Executive Committee Meeting: 4/27/11 20.69
RCRC Board Meeting: 5/25/11 19.82 19.82
ESJPA Board Meeting; 5/26/11 13.41
RCRC Board Meeting Meals (Napa): 6/16/11 154.03
USFS Roundtable: 6/22/11 4.98 4.96
Executive Committee Meeting: 8/3/11 2717
RCRC Board Meeting: 8/24/11 18.67 18.67
ESJPA Board Meeting: 8/25/11 12.09
RCRC Board Meeting (Annual Conference): 9/23/11 27.10 2710
ESJPA Board Meeting: 10/20/11 17.45
RCRC Board Meeting: 12/7/11 30.62 30.62
ESJPA Board Meeting: 12/8/11 21.29
Expense Reimbursements: To Delegate:
To County for Delegate:
Expenses paid by RCRC on behalf of Supervisor:
Meetings with Staff:
Officer Installation: 1/19/11
Meeting Washington DC: 4/00/11
CSAC Registration:
RCRC Board Meeting (Napa) Lodging: 6/14-15/11
Napa Tour: 6/15/11
Napa Dinner: 6/15/11
NACO WIR Registration: 7/00/11
NACO Meals with Staff: 7/00/11
Executive Committee Offsite Meeting: 11/16/11
Executive Committee Dinner: 11/16/11
Phone Cards/Communication Eqpt.:
Gifts - $420 limit:
Please record on your Awards - $250 limit:
SCHEDULE - E
Total Expenses: 147.20




